The reconstruction of defects in the oral cavity after a large resection of intraoral cancer is relatively difficult because of its specific anatomical char acter and the exposure to infection from the oral bacterial flora.
A forehead flap, or a deltopectoral flap, and a recently developped free flap with microvascular anastmosis has been the chosen method for the recon struction of defects in the oral cavity.
In this paper we present a case in which a newly developped pectoralis major myocutaneous island flap was used for one stage reconstruction of the oral defect. A case study and surgical procedure are described herein. Along the neurovascular bundle, dissection was performed proximally. The muscle pedicle was dissected proximally 3 cm from the cutaneous island. Then we made a pectoralis major myocutaneous island flap. (Fig. 4 ) By Fluorescein 5-ml intra-venous injection, we confirmed that this island myocutaneous flap was safe and reliable.1 A 5-cm holizontal incision on the clavicle as the transit point and an efficiently-wide subcutaneous tunnel from the neck to the oral defect were created for this flap to be introduced. The flap was sutured to the end of the defect. (Fig. 5 1. It has enough bulk to fill the defect to augument contour. 2. Good blood supply into this flap. 3. Less later atrophy and contracture of this flap occurs, because the flap can be neurovascular pedicle. 4. No unsightly scars on head and neck, and chest area.
5. Operative procedure is easy. 6. Can reach the orbital, pariental, temporal, other side of the chest and upper arm region without any delay-procedure. 7. Donor site can be closed primarily unless a very large flap is elevated. 8. This myocutaneous flap can be gotten from any place on a large pectoral major muscle.
9. Can use a combined method with a deltopectoral flap. 
